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- Editorial: 


WHO NEEDS RE-ORIENTATION? 


by Ropert T. LANSDALE 
Vice President, American Public Welfare Assn. 


is giving serious thought in advance to making 
proper provisions for the returning veteran. We 
have passed extensive legislation. New agencies are 
being established; old agencies are drawing up new 
programs. Local committees of citizens have been 
formed in many states to make sure that the thoughts 
| and energies of all concerned will be directed into 
the proper channels to serve the returning veteran. 

Many of us, because of our official positions, have 

a particular responsibility to assist in the planning of 
| programs for veterans. Before we are committed to 
| too many of the countless proposals currently being 

promoted, here, there and yonder, we need to do a 

whole lot more spade work. Right now two ap- 

proaches are more important than any specific plans. 

1. We need to have as clear ideas as possible of the 
aims, urges, and needs of the World War II 
veteran. 

. We need to see how he himself can be assured a 
part in the planning and execution of veteran 
programs. 

A prominent official recently stated that veterans 
will need to be “re-oriented.” This drew a sustained 
Bronx cheer from a group of lads from one outpost. 

' Before we get too fixed an idea about re-orienting 


if THIs war, unlike the last war, the whole nation 


somebody else, I propose that we re-orient ourselves. 


Do we really know the man who is returning? 

It is true that some of us served in the first World 
War. But were the sacrifices then as great as those 
of today? Many of today’s soldiers have spent their 
fifth Christmas away from home. 

Unlike the veterans of World War I, many have 
no recollection of good times and plentiful jobs. 
Rather, they have a vivid recollection of a long period 
of depression, of unemployment, of “living on relief.” 

Because of their long period of service, many will 
have lost their skills in their chosen pre-war profes- 
sions; many who had just commenced their school 
training will find it difficult to adjust themselves to 
the routines of classrooms and study. The skilled 
artisan will have trouble in re-establishing himself 
and the professional man may have even a more 
difficult time. 

Unlike the last war, the majority rather than the 
minority of the returning men will have had battle 
experience and its accompanying memories; and the 
majority of the men will have been subjected to 
climatic conditions and to cultures and modes of 
living which may well change their entire philosophy 
and outlook. 
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The foregoing factors, coupled with the long period 
of restraint imposed by military life, may considerably 
alter the attitudes of the men returning from this war. 


How can we bring the men and women of this 
war into participation in determining what programs 
are needed? 

In the first place, we ought to keep our programs 
as fluid as possible. A lot of people and a lot of 
organizations are trying to get programs crystallized 
now, not so much because of a genuine concern for 
the veteran but primarily because they want them- 
selves or their organizations identified with whatever 
is done, They are “riding on the back of the veteran.” 

Individuals and organizations that are attempting 
to use the situation for their own glorification or 
perpetuation are in for a sad jolt. If anyone thinks 
our veterans are going to be happy about programs 
and activities imposed upon them, he just doesn’t 
know the men in our armed forces today. If they 
don’t like what has been planned for them, they will 
make their own plans—and put them into effect. 

How can we bring the soldier, sailor, and marine 
of today into our planning? Well, we can’t to any 
great degree, at present. It is important, however, 
to begin by saving him a place at the council table, 
to let him know that everything will not be fixed up 
in advance, to make him realize that the postwar 
world is his world, not ours. 

We can also try to find out what he is thinking 
and to let him know we are interested in his ideas. 
In response to my request, 45 young men in the 
armed forces, most of them former students of mine, 
passed on to me their ideas and those of their com- 
rades regarding their need when they return to 
civilian life. Here are a few threads that run through 
these letters. 

All of these men are like the World War I veteran 
in one particular respect—immediately that the hos- 
tilities cease, they want to come home. 

Next, they all want a job and an opportunity to 
compete on an equal footing with every other citizen 
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for that job. Therefore, they are demanding an 
opportunity for the regaining of skills which they 
may have had or an education and proper training. 

The long separation from the comforts of an Amer- 
ican home plus the inconveniences of mass living in 
barracks, have made them determined to have a 
home—and a home which they own. 

The disabled are asking that they be permitted to 
be serviced by local hospitals and medical facilities 
rather than to be sent to federal hospitals located a 
long way from home. 

The differentiation of the veteran from the civilian 
is even stronger in this war than in the last war, since 
he has been away for such a long period of time and 
has become so thoroughly inured to the ways of 
military life. They desire the funds to permit them 
the time and to provide the clothes and other 
accoutrements for the proper re-establishment of them- 
selves as civilians. 

As after the last war, many of these boys are deter- 
mined that they will no longer take orders from 
anyone. Consequently, they wish to establish their 
own small businesses. 

They are looking forward quite definitely to taking 
an active part in local, state, and federal affairs. They 
state flatly that they expect to have a representative 
place in community organizations, 

In general, it is evident that the vast majority of 
these boys are going to be better citizens, better 
fathers, better sons, and better husbands for their 
experiences. They are not going to need any special 
courses to assist them in becoming civilians any more 
than those who returned from the first war. So long 
as they have a job and opportunities to earn a decent 
living, the majority will present no problem. Those 
who have been disabled mentally or physically will 
need, of course, the fullest assistance we can provide. 

We can help them best, therefore, if we focus our 
attention and efforts on their objectives and needs; if 
we make a place for them in the planning and execu- 
tion of programs designed to realize their objectives 


and to fulfill their needs. 





7 states for aid to the blind? 





DO YOU KNOW THAT... 
The Social Security Act does not require states to establish citizenship 
as a condition of eligibility for public assistance? 
Citizenship is required as a condition of eligibility in: 
26 states for old-age assistance? 


1 state for aid to dependent children? 
Source: Bureau of Public Assistance, Social Security Board 
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PROVISIONS FUR THE AGEU ANU CHRONICALLY 


ILL IN BALTIMURE 


by Tuomas J. S. Waxter, Director 
Baltimore Department of Public Welfare 











the life span lived by its average citizen. Each 

year finds fewer children of school age and 
more men and women over 65. School desks are 
being folded up and placed permanently in the store- 
room while men and women over 65 annually in- 
crease in number. Stuart Chase has suggested that 
the manufacturers of toys for children may well turn 
their attention to the supplying of shawls and games 
for the aged, the former being a contracting market 
and the latter a rapidly expanding one. 

The change gradually taking place in the age 
grouping of the American people has a very signifi- 
cant meaning to all of us. One of the things this 
change means is that more and more of us will 
eventually die of one of the degenerative diseases 
of age, such as a bad heart or a carcinoma. Then, 
too, more and more of us will live past the time 
when we are capable of productive labor and when 
we will have to be maintained without being able to 
work in return for our keep. 

All this is not to imply that there is a new problem 
or that the care of elderly people has been satisfac- 
torily provided for in the past. This is certainly not 
the situation. The history of the manner in which 
America, or the State of Maryland, or Baltimore City 
has met the problem of its aged citizen in need is a 
disgrace. Gradually the situation is changing. Older 
people are not only increasing proportionately in 
number, they are also becoming more articulate and 
more important politically, It is also worthy of note 
that the proportionate expansion in the number of 
the aged is coming at a time when America is, for 
the first time, really beginning to take an inventory 
of its economic and social institutions. 

The solution to the many-sided problem of prop- 
erly providing for aged men and women in need is 
an integral part of a broader problem. This is the 
all important problem of evolving, in the postwar 
world, proper methods and controls for distributing 
to the American people the full productivity of Amer- 
ican factories and American farms. This is well 


phrased by Mr. Archibald MacLeish, when he says: 


Aver IS BECOMING an older nation in terms of 
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“Unless we, on our side, can demonstrate, not 
by words only but by actions, the essential char- 
acter of the destiny we propose to achieve for the 
generations which follow our own, and in what 
way the world we propose to create for that gen- 
eration differs from the world the Nazis propose 
to create, our whole effort will continue to lack 
an inward logic and a living force.” 

Discussion of the broad question of the social and 
economic structure of America, however, is to give 
way here to a specific discussion of what is happening 
in one average American city to aged people who 
have special needs they are unable to meet from their 
own resources. Benefits from the Old Age and Sur- 
vivors Insurance fund are paid-up annuities, and as 
such represent a personal resource. They will be 
considered such here and not otherwise discussed. 
Naturally, however, the more adequate old age and 
survivors benefits may be, the smaller the problem 
of the local community in making provision for its 
elderly residents. 


Tue City AND THE ProBLEM 


ALTIMORE, TODAY, is an average American city 

with slightly over 1,000,000 men, women, and 
children living within its geographical limits. It is 
also the center of an expanding metropolitan area 
which surrounds it. Approximately 20 per cent of 
the city’s population is colored and numbers over 
200,000. This fact is well to bear in mind as the 
institutional pattern for Negroes is, in most respects, 
entirely separate from that available to whites. 

Baltimore is not proud or satisfied with what she 
has done or is doing for aged persons in need. It is 
only recently that the problem has received any con- 
sistent treatment. All that can be said, even today 
in 1945, is that some progress has been made and 
other steps forward are contemplated. 

In Baltimore, most of the public facilities to assist 
the aged person in need have been centralized in the 
local Department of Public Welfare. The local De- 
partment, depending upon the facilities used, is either 
administratively responsible to the State Welfare De- 
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partment or entirely autonomous in administering 
its activities. The Department has divided the aged 
who come to it for help into four broad categories, 
which merge one into the other, as follows: 


1. The chronically ill who need long time profes- 
sional and nursing care. 

2. The senile aged, who need institutional care 
in a mental hospital. 

3. Aged individuals who are wholly or partially 
ambulatory, but who need or desire some form 
of congregate care. 

4. The group of older persons whose main need is 
for a public assistance grant to enable them to 
live where they want, how they desire, and 
with whom they choose. 


While this is a grouping for administrative pur- 
poses, there is a constant flow of clients between the 
chronic group, the aged group needing or desiring 
congregate care, and the group living in the general 
community. However, for the purpose of clarity, the 
resources for each group will be discussed separately. 


THe Curonica..y Itt Acep 


(pe IS A LARGE and increasing number of older 
persons needing constant professional and nursing 
care. Many of these elderly persons may be provided 
for in their own homes and receive adequate atten- 
tion. It may be necessary, however, to augment the 
income going into the home and to make special 
provision for medical service. For this group, an 
old-age assistance grant is available in Baltimore 
City up to a maximum of $40 a month. 

There is not, however, anything like a satisfactory 
medical service available. The client may pay for any 
physician’s service that he desires within his grant. 
Outside of this, however, physicians are only available 
to visit him in his home in case of an emergency 
medical situation. The Department maintains eight 
small neighborhood clinics with two physicians at- 
tached to each. They work on a part-time salary and 
are available during the day to make home visits in 
emergency situations. There is a list of physicians 
available after working hours for the same service. 
These physicians are compensated on a per-visit basis. 
The only nursing services available come from the 
private visiting nurse association, which, in Baltimore, 
is a splendid organization, but which is both under- 
staffed and underbudgeted. Chronically ill, older 
persons in Baltimore are not visited regularly by 
a competent physician unless they can pay for this 
service from their private resources. A whole new 
system of an adequate domiciliary medical and nurs- 
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ing service on a more regularized basis is urgently 
needed in the city. This is now being surveyed by a 
local committee of the State Planning Board which 
is investigating the whole problem of medical care 
in Baltimore City. 


Tue HospiTat 


HE AVAILABILITY of an adequate domiciliary med- 
Tica and nursing service would, however, meet 
only a portion of the problem. There would still be 
large numbers of elderly persons who would be forced 
to seek institutional care where they could have the 
kind of service available in a hospital. 

The Baltimore Department of Welfare administers 
a large municipal hospital made up of numerous 
divisions. One division is for the patient who needs 
long time care, the so-called chronically ill patient. 
This division has 600 beds. It is completely filled and 
the Department maintains a long waiting list of 
patients seeking admission. 

In administering a division of a hospital for patients 
who will need care over a long period of time, certain 
definite principles seem clear. First, the long-time 
patient deserves and should have the same kind of 
consideration as that given to the short-time or acutely 
ill patient. It is rare, indeed, that chronically ill 
patients do not also present problems in acute illness. 

Usually, the general hospital is anxious to find 
other care for the chronic patient occupying one of 
the beds on its acute service list. This is not due to 
the fact that the long-time patient does not need 
hospital care or a quality of service equally as high 
as that necessary for the acutely ill patient. The gen- 
eral hospital wants to get rid of the chronic patient 
because he is not always good clinical material, be- 
cause his ability to pay for care dwindles with the 
length of his stay in the hospital, and because the 
general hospital feels it can use the bed to greater 
advantage with patients acutely ill. 

It cannot be stated too often, however, that in 
removing the chronically ill patient to make way for 
an acutely ill younger person, the hospital is rendering 
a real disservice to the older patient. The chronic 
patient needs hospital care urgently. It is merely a 
matter of first things first. Hence, it seems obvious 
that any institution giving care to chronically ill 
patients should be an integral part of a general hos- 
pital. This is the only way decent standards can be 
guaranteed. It is the only way that an adequate 
house-staff can be recruited or medical standards 
properly observed. There should be a constant flow of 
patients between the acute and chronic services in the 
same hospital. 
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SoctaL SERVICES 


HE SOCIAL sERVvICES available to the chronically ill 
. a necessarily different from those found in the 
divisions of a general hospital. The chronically ill 
patient, from the very nature of his illness, must 
remain in the institution for a protracted period of 
time. For many patients, it will be their home until 
they die. Many, then, need diversion, and group 
work has a real challenge to add some meaning to 
their lives. It has been the experience, in Baltimore, 
that the Gray Ladies of the Red Cross have been 
extremely useful in working with chronic patients. 
They have pointed out to the administration that it 
should increasingly emphasize various kinds of occu- 
pational interest and activity. 

Considerable attention is given to religion. The 
Council of Churches of the City pays the salary of a 
Protestant clergyman who gives full time to the hos- 
pital, and a Catholic priest makes daily visits. Many 
of the older patients find this a matter of consolation. 

The patients in the chronic division of the Mu- 
nicipal Hospital in Baltimore receive adequate phys- 
ical and medical care in a large modern hospital. The 
major problem is the much more exacting one of 
trying to make life more livable and pleasant for 
patients facing what seems to active, well, younger 
people, a hopeless future. 


Tue Waritine List 


HE MOST DISTURBING problem of the elderly patient 
a cstine hospital care in Baltimore is the long 
waiting list. Most of the many individuals on the 
waiting list urgently need care which cannot be made 
available. At any one time, this waiting list numbers 
between five and six hundred persons, whose age, 
like the patients in care, is generally over 50, with 
the great majority over 65. There is a pressing need 
for more beds. 

The 1943 Maryland Legislature authorized the 
building of a hospital system to be constructed and 
maintained by the State Board of Health to meet the 
needs of residents from the 23 counties of the State 
and from Baltimore City. The immediate plans call 
for the construction of three hospitals as soon as war 
conditions permit. Under the new law, admissions 
to the State institutions will be made in Baltimore 
City by the local Welfare Department which will pay 
to the State 75c per -patient day for care given. It 
was anticipated when the law was passed that this 
would cover about 50 per cent of the*cost. In Balti- 
more City, if some 500 additional beds are made avail- 
able under this program, the present known need 


will be met. This means that 1,100 public beds in . 
Baltimore, plus all private facilities available would 
meet the known need. The Maryland system, there- 
fore, would be hospitals available to chronic patients 
from any part of the State, maintained by the State 
Health Department partly from state and partly from 
local funds, with an overflow hospital in the large 
metropolitan area of Baltimore administered locally, 
entirely at local expense. 


Private INsTITUTIONS 


ONG WAITING Lists for patients needing long time 
L hospital care has encouraged the growth of private 
institutions providing such service. In Baltimore, the 
Welfare Department, under present regulations, can 
make available from public sources only $60 per 
month per patient in private institutions, $40 of 
this coming from old-age assistance funds and 
$20 from general assistance. This $2.00 a day 
cannot purchase adequate care. Another way of say- 
ing this is that any private institution run for profit 
cannot give adequate medical and nursing care to 
chronically ill patients for $2.00 a day. 

In Maryland, the Department of Public Welfare 
licenses homes for the aged. In Baltimore City, the 
local Department, as the agent of the state, admin- 
isters the licensing law. There are, at this time 
41 licensed homes for the aged and nursing homes in 
Baltimore City, caring for 1,360 inmates. Something 
over 350 of these patients are bedridden. 

The 41 licensed homes differ greatly in the facilities 
offered. The convalescent homes run on a nonprofit 
basis are by far the most adequate. There is one 
large chronic division of a Catholic general hospital, 
a large independent institution run by the Asso- 
ciated Jewish Charities for the chronically ill, and one 
maintained (with the unfortunate name of “Home 
for Incurables of Baltimore City”) by the Community 
Fund. These are the best of the private institutions 
for bedridden patients, and while they give satis- 
factory care, the hope is that any additional private 
facilities will be built as divisions of general hospitals. 

The enforcement of proper standards for private 
institutions (particularly those run for profit) is ex- 
ceedingly difficult where: 

(a) There is a long list of patients waiting for care— 
some kind of care, so that they can be removed 
from their present distressing situation, and 

(b) Where the assistance grant is not sufficient in 
amount to pay for adequate care. 

The best that can be accomplished under such cir- 

cumstances with a licensing law is’ none too good. 

This is the situation in Baltimore. The State has had 
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_its licensing law since 1942. Good and happy things 
have come of the law. The most inadequate homes 
have been closed, numerous other homes have been 
forced to increase standards of service given. It is 
true, however, that the standards accepted for a 
license are not as high as should be ideally demanded. 
The hope for improving care in the future is in two 
directions: first, by supplying more public beds with 
high standards of service, and second, by having the 
Maryland Legislature remove any ceiling from the 
old-age assistance grant. 


Tue SENILE AGED 


HE SENILE AGED cannot be handled on the same 
Tisstidend service as the patient who is suffering 
from some physical incapacity. Many of the senile 
aged are disturbed and mental hospital care must be 
made available. In Maryland, mental hospitals are 
administered by the State Government, but the ex- 
pense is shared on a per-patient payment made by 
the local county or city to the state. Admissions into 
the state hospitals from Baltimore City are controlled 
by the local Welfare Department. The City Depart- 
ment determines the need for care by maintaining 
a panel by physicians who make the mental examina- 
tions and certify institutional need. Care for this type 
of person is available, and at present there are only 
short waiting lists and patients can be moved within 
a few days. I am not prepared to deal with the kind 
of service a patient of this type should receive 
in a mental hospital, other than to point out the 
desirability of segregating different types of patients 
in any state hospital system. 


Evperty Persons NEEDING CoNGREGATE CARE 


HERE ARE NUMEROUS older persons who, while am- 
cana either find it necessary or desirable to 
live under some system of congregate care. For this 
group, the City Welfare Department maintains an 
institution known as the “Infirmary,” with the ca- 
pacity for 1,000 inmates. The facilities are broken 
down into four separate sections: for white men, 
Negro men, white women, and Negro women. The 
present population is around 750 inmates, where it is 
expected to remain. In 1943, when the first mandatory 
state-wide Old Age Assistance Law was passed by the 
State Legislature, there were over 1,500 clients in the 
Infirmary. 

The Infirmary is physically near the Municipal 
Hospital and there is a constant interchange of pa- 
tients. Also, daily clinics are held in the Infirmary 
by the medical staff of the Hospital. 

Admission to the Infirmary is entirely voluntary, 
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as the applicant in need would be entitled to either 
old-age assistance or general assistance. Before, 
however, the client is admitted, it must be apparent 
that he will benefit by this particular type of care 
and that he will fit into the institutional program. 
Chronic alcoholics, for example, cannot be admitted 
as they disturb other patients. 

The Infirmary building, in Baltimore, is not satis- 
factory. It is a large, dismal edifice which does not 
lend itself to a good program. The large wards 
with high ceilings cannot be broken down so as to 
insure any satisfactory degree of privacy. It is the 
hope of the local Department that the city, as part 
of a postwar building program, will construct a new 
and more adequate home for the aged which will 
protect privacy and permit a broader program. 

Social service should work constantly within the 
Infirmary to replace clients back into the community, 
if this seems desirable. The client is assisted to keep 
in contact with his relatives and friends on the out- 
side, although it is only fair to say that most of the 
clients do not seem to have numerous contacts with 
persons living in the outside community. 

A pay roll is carried for the inmates. Every patient 
who can be useful in any small manner is given a 
small salary. Among other activities, clients actually 
maintain several small candy and tobacco stands in 
the Infirmary and the nearby hospital. The profit 
from the stands, some $6,000 a year, is used for 
special entertainment purposes in the Infirmary. 

There are two positions on the Infirmary staff for 
group work persons who try to create interest and 
activity in the lives of the clients. This is not an 
easy task and only a part of the inmates seem re- 
sponsive. The Red Cross Gray Ladies here, as in 
the instance of the chronic division of the Municipal 
Hospital, have been exceedingly helpful. They have 
staffed the library, run games such as bingo, read to 
patients (this has been particularly successful), written 
letters, etc. It is perhaps noteworthy that the Gray 
Ladies relate their jobs in the Infirmary directly to 
the war effort. The Infirmary is financed entirely 
with local funds. 

In addition to the Infirmary, there are a large 
number of homes for the aged which have been previ- 
ously discussed under the Maryland Licensing Law. 
Some of these homes, particularly the church homes 
run on a nonprofit basis, maintain high standards of 
care. Standards can be enforced more rigidly with 
this group than in the convalescent area, due to the 
fact that the city actually does have open facilities 
in the Infirmary to take additional clients. This has 
materially affected the enforcement of standards. 
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Op Ace ASSISTANCE 


HE FINAL GrouPING of the aged, who receive some 
T kind of public assistance, are the elderly persons 
who can live comfortably in the general community 
if they have available the necessary purchasing power 
to buy the things they need. 

In 1939, there were in Baltimore something less 
than 9,000 active old-age assistance cases. The 
number of active cases on November 1, 1944, was 
5,075. This sharp drop has been due to the opening 
of job opportunities for older persons and to the 
increasing ability of children to support their aged 
parents in a high wage labor market. Approximately 
two-thirds of the active cases are women. Curiously 
enough, this is the reverse of the Infirmary population 
which is two-thirds male, and about the same as the 
breakdown among the 1,350 inmates of licensed 
homes. The five thousand old persons in Baltimore 
receiving old-age assistance represent a true cross 
section of the City’s population, with all that is good 
and all that is bad. 


CEILINGS 


HE MAIN PROBLEM of the OAA client is one of 
7 clllegs The law limits the OAA grant to $40 
a month. When only one person is involved, sup- 
plementationf rom general assistance is permitted 
only for the client needing nursing care. The budget 
for a typical client who applies for OAA in Baltimore 
City, who has no resources of his own and who has 
no special needs to be provided for is as follows: 


CE Sy 
Fuel and Ice... bees ieee, 
Gas and Electric... 1.72 
GTR TIRE RTT TG 
aT A Pa 
Miscellaneous _ onicekceee 

$36.37 


The budget of $36.37 a month does not cover an 
allowance for shelter which supposedly is allowed as 
paid up to $25 a month. Further, this budget does 
not cover any special needs such as a special diet, 
special medications, an item for laundry, carfare, etc., 
all of which are permissible. The budget as against 
the ceiling means that in every single instance the 
OAA client without personal resources receives only 
$40, which is a cut back from his basic need as 
determined by the Department’s budget. The only 
clients who are able to meet this basic need are those 
clients having small private resources of their own. 


The necessity of having the Legislature remove the 
ceiling of $40 from the OAA grant and to make 
available additional funds seems clear. 

The worker serving the old-age assistance client 
carries an undifferentiated case load with active clients 
from all four categories of public assistance. The 
average case load is slightly under 100 cases per 
worker, with an average of 50 old-age assistance 
cases. Clients are visited and eligibility is established 
at least every six months. This is in accordance with 
regulations laid down by the State Department. 

Approximately one-half of the clients receiving old- 
age assistance live alone. Many of them prepare 
their own food. Being old and in many instances 
partially incapacitated, they need more help in main- 
taining their lodgings, etc., than would be the situa- 
tion with young people. In Baltimore, the local 
Department has acutely felt the loss of the WPA 
Housekeeping Service which the Department main- 
tained prior to the liquidation of WPA. Some kind 
of housekeeping service would be of substantial assist- 
ance to many old-age assistance clients. 

Medical care to clients is not satisfactory. All that 
is given, at present, is money for medications as pre- 
scribed by a physican and such private physician’s 
service as can be paid for by the client within his 
grant. Free access to medical dispensaries is, of 
course, available. A physician’s service from the 
Department’s clinics is supplied in the home on an 
emergency basis. The only nursing service available 
is that supplied by the local voluntary agency already 
discussed. As pointed out earlier, this whole field 
needs careful exploration and a local Committee on 
Medical Care of the State Planning Commission is 
carefully giving its consideration to the problem. 


Housinc Prosi_ems 


HE MATTER OF the quality and quantity of housing 
[available to old-age assistance clients living 
alone has been a matter of special consideration. Balti- 
more is jammed with people, and this on top of a 
pre-war insufficiency of housing has made the secur- 
ing of proper lodgings for persons receiving old-age 
assistance well nigh impossible. 

Baltimore is an old city. Unfortunately, it has 
large slum areas. It is estimated that at least 27,000 
to 30,000 houses in the city do not meet the minimum 
standards as fixed by the local Health Department. 
Assistance clients must compete in the open real 
estate market for shelter which is rigidly limited in 
its availability. This is particularly acute in Negro 
areas. Even the protection of the OPA rent ceiling 

(Continued on page 72) 








BEGIN AT HOME 


by Micu Van CompPERNOLLE, Director 
Taos County Department of Public Welfare 
Taos, New Mexico 





IN TAOS COUNTY, COMMUNITY RELATIONSHIPS 





aos County, New Mexico, is not a typical county. 

There are many conditions there that are entirely 

different from anything department of public 
welfare workers would encounter in other states, or 
even in the counties bordering Taos. Even though 
this is true, social workers, whatever county or state 
they are in, are facing some of the same problems in 
their community relationships. In every county these 
relationships begin at home. 

The community relationships of a social worker in 
Taos County can be seen against the general back- 
ground of the geographical make-up, the differences, 
the similarities, and the people of the County itself. 
Taos County is in north central New Mexico, border- 
ing southern Colorado. The Rio Grande River crosses 
the county, and mountains cover the entire eastern 
and southern sections. Mountain streams pour from 
nearly all of the larger outlet canyons. 

The people live in a line of scattered settlements, 
at the canyon mouths, where they can use water from 
the streams for their farms. With the exception of 
the town of Taos, which has a population of about 
2,000 and which is centrally located, the majority of 
the settlements are very small. Most of them support 
one grocery store combined with a post office. 

The population of the county is about 18,000. At 
least 16,000 are Spanish-American and possibly 2,000 
are Anglo-American. In addition there are two 
Indian pueblos. The larger is near Taos and has a 
population of about 1,000. Since Spanish-Americans 
make up 90 per cent of the population, it is only 
natural that the bulk of the work done by the public 
welfare agency should be with them. 

These Spanish-Americans have lived in Taos 
County for generations. Their ancestors moved here 
with the first settlers. They have continued to live 
not only in the same county, but generally in the 
same community. 

These landowners very seldom sell their property. 
When the parent dies, it is usually divided among 
his surviving children. To be a self-supporting farmer 
in Taos County, a man should have 100 to 150 


acres of land but as a direct result of this division 
of property, a five or ten acre farm is now consid- 
erable land for one person to own. 

Local wages have always been low. Therefore, 
there is a shortage of men for local labor because 
1,500 to 2,000 men go out of the State to work on 
farms and ranches and in defense industries to make 
higher wages. The majority of their families remain 
in the community while the men are away. 

There are no industries in Taos County. The public 


‘assistance load is high, ranking about tenth in the 


State. Living standards as a whole are very low. 

The school system in the County is very much the 
same as in any other rural community—a_ grade 
school in practically each of the small settlements and 
school bus lines to high schools. The local voluntary 
and governmental agencies are also comparable to 
other county units. 

In the consideration of community relationships, 
the American Red Cross, the school system, the 
Parent-Teacher group, the churches, the service clubs 
and the governmental organizations in addition to 
the Department of Public Welfare should be included. 


Tue Key Man 


— SOCIAL WORKER should not lose sight of that 
very important individual in the outlying com- 
munity—the country storekeeper. He is the only 
businessman. He has the one store and the post 
office. He is the key person. Everyone living in that 
particular community must come in contact with him. 

Few of the older people in the settlements can 
speak English and still fewer can read or write. The 
storekeeper can read and write and he speaks both 
English and Spanish fluently. He reads their letters. 
He writes replies for them. He gives the residents 
of his community charge accounts in his store. They 
trust him so completely that in many cases they give 
him permission to take their pay checks, figure their 
charge accounts, and give them the balance. 

The people, who have lived in these communities 
for generations, are very close to each other. The 
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majority of them are interrelated. Social workers 
are outsiders. 

The first attempted approach to these communities 
was a series of meetings held in the schools. Attend- 
ance was good. The results, even after a period of 
time, were not good. The social workers were still 
outsiders. Better results have been obtained by work- 
ing through the country storekeeper. 

It is not necessary to rely entirely on this one man, 
but it is a long and tedious job to gain the confi- 
dence of such a community. It is a long and tedious 
job to convince the people that the social worker is 
working for them. 


Oruer AGENCIES 


T MIGHT ALSO be well to mention cooperation with 
l another agency. During the past few years, the 
Taos County Public Welfare Department has worked 
quite closely with the local chapter of the American 
Red Cross, which is operated entirely by volunteer 
workers. The State of New Mexico Public Welfare 
Department has a written agreement with the Amer- 
ican Red Cross stating which agency is responsible 
for particular types of service. The agreement in 
itself has proved to be satisfactory for it has given 
each agency an idea as to what is expected of it. 
However, neither of the agencies has made any hard 
and fast rules to do so much and no more as per 
manual instructions, For instance, the Public Welfare 
Department gives the American Red Cross assistance 
in the determination of need when it is necessary in 
order to determine what class of B allotment a family 
can receive. Nor does the Department hesitate at 
any time to do a home investigation when the Amer- 
ican Red Cross feels that it is in a better position to 
get the necessary information. The American Red 
Cross in turn has given the Department valuable 
service. Not a few times they have taken of their 
limited time to explain to individuals about the 
Department and its work. The Department feels 
that it has been well repaid for any favors it has 
done for this organization. 

Taos County also has a Cooperative Health Asso- 
ciation sponsored by Farm Security. Before this 
organization came into existence, medical facilities 
for the County were very limited. There were three 
doctors, one osteopath, and one dentist, all located in 
Taos. The Cooperative Health Association organized 
three clinics in the north, central, and southern parts 
of the County. A registered nurse with a station 
wagon ambulance resides at each of the clinics and 
their doctors and a dentist spend two days at each 
clinic. This makes medical attention available even 


to the most isolated sections. 

The clinics are set up specifically for farm families 
and_a yearly fee is charged for membership. A num- 
ber of the families in the Department case load have 
joined as regular members. Others receive medical 
care at times and the agency has an agreement 
whereby it can pay standard private fees for non- 
members. The clinics have used their ambulances to 
bring in emergency cases, charging a nominal fee. 
They have transported crippled children to clinics. 

Recently the subject of a panel discussion at a 
meeting of the Parent-Teacher Association was “The 
Problem Child in the School.” The group consisted 
of members of the P.T.A., the City School Super- 
intendent, the director of a recreation center, a mem- 
ber of the School Board and the director of the 
Public Welfare Department. 

The group, when thinking of a problem child, had 
in mind one solution to that problem—to take that 
child away from the parents and place him in a 
public institution. It was decided by the P.T.A. that 
future meetings should include more of the public. 
By doing this even though the parents of a problem 
child were not present, their neighbors might be a 
very good source of relaying information. A great 
deal can be accomplished if this community group 
continues with the decisions of this meeting. The 
social worker who is working with this group is in a 
position to contribute a great deal to his community. 


Tue Jos 


ig Taos County, New Mexico, the job of social 
worker in building better community relation- 
ships depends on the following points: 

It is essential that the social worker knows the 
community and its people. 

The social worker must be an individual capable 
of making a good adjustment for himself, for how 
can he expect to lead others into readjustment if 
he cannot do this for his own benefit. 

The social worker, if he undertakes to do com- 
munity organization work, should keep in mind 
that the public will decide the future of his work. 
He should keep in mind that they, in deciding 
the future of public welfare, should have informa- 
tion about needs in their own community. 

The value of a working relationship with any 
organization or individual should not be under- 
estimated. 

The responsibility of the social worker to his 
job is no different than that of any other person. 
The related responsibilities are a part of the job 
necessary to accomplish what he has set out to do. 








by PauLine Busuey, Supervisor of Public Assistance, 


State Department of Public Welfare, New Mexico 





IMPROVING PUBLIC ASSISTANCE PULICIES 





of related actions over a period of time. It means 
that each action shall be determined by convic- 
tions or beliefs as to what is fundamentally important. 

What is the test of a good policy or a good course 
of action in public welfare work? That question is 
already answered in federal and state law. The Social 
Security Act states that it is national policy to provide 
financial security for people who are in need and not 
otherwise able to provide for themselves. 

The Act gives this security in different ways. There 
are the Old-Age and Survivors Insurance and the 
Unemployment Compensation Insurance programs 
for people who are left without support for described 
reasons. There are the programs for maternal and 
child welfare, vocational rehabilitation, public health, 
and other programs which give security to other 
defined groups. Finally, there are the public assist- 
ance programs through which, under certain condi- 
tions, federal funds are made available for relieving 
distress. 

It is true that the policy embodied in the Social 
Security Act is not a complete course of action for 
relieving all financial distress. Insofar as federal 
participation is concerned, the policy is limited to indi- 
viduals of a certain age, or suffering from a certain 
degree of blindness and to children who lack support 
for one or more of three given reasons. 

A state welfare department must consider state 
public welfare law as well as the Social Security Act 
when policies are being made or revised. In New 
Mexico the law provides very clearly that assistance 
“shall be granted to any needy person who has not 
sufficient income or other resources to provide a 
reasonable subsistence compatible with decency and 
health.” Accordingly, between the Social Security 
Act and the New Mexico Public Welfare Act or, in 
other words, the national policy and the state policy, 
the Department’s policy is already determined on the 
essential points. Policy on any phase of activity, there- 
fore, must pass one of these two tests: does it protect 
the right to assistance or service; does it protect 
the right to apply for assistance or service? These two 
tests can be applied to policies now in effect in the 
New Mexico Department of Public Welfare. 

Present policy provides that what an old-age 


Perea MEANS doing something. It means a series 


58 


assistance recipient has plus his old-age assistance 
payment shall equal his full subsistence need. Obvi- 
ously, this passes the test pertaining to the rights to 
assistance, but there is a $50 ceiling specified. That 
does not pass the test because the right to assistance 
of those whose needs are inadequately met with a 
$50 payment is limited by that provision. 

Present policy provides that what an aid to needy 
blind recipient has, plus his aid to needy blind 
payment, shall equal 80 per cent of his needs and 
that the maximum payment is $40. For children and 
adults assisted by the ADC program the percentage 
is 55 per cent, although some expenses which cannot 
be paid on a percentage basis, like rents, are allowed 


fully. 
Some Fart SHort 


T IS PAINFULLY obvious that these restrictive policies 
l in the New Mexico Department do not pass the 
test of an individual’s right to adequate assistance. 
They fall far short of the official state policy set forth 
in the Public Welfare Act of 1937. 

Present policy provides that all who do not meet 
requirements for aid from the old-age assistance, 
aid to dependent children, and aid to needy blind 
programs may be assisted from the state financed pro- 
gram called general assistance. The coverage of the 
general assistance program, therefore, passes the test. 
No person is excluded from his right to assistance 
from the general assistance program. He is eligible 
for general assistance if he needs aid, regardless of 
creed or citizenship, race or residence. 

But another policy, pertaining not to coverage of 
the general assistance program but to payments, 
provides that general assistance recipients shall be 
aided on the basis which provides 50 per cent of their 
living needs. Therefore those who are not yet 65; 
those who have not lived for five out of the last nine 
years within the imaginary boundary lines of that 
piece of the United States which is called New 
Mexico; those who are visually handicapped but not 
blind to the degree which would make them eligible 
for aid to needy blind, must be aided in an amount 
which meets half of their needs. This policy does not 
pass the test of the right to adequate assistance. 

A current policy in New Mexico provides that 
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medical care may be given as needed to recipients 
and, when necessary, to others who need help with 
medical care even though they are not receiving public 
assistance. Curative, preventive, and, for the hope- 
lessly ill, palliative care may be given because there 
are no restrictions on this score. This policy passes 
the test. Unfortunately it is limited in practice be- 
cause the allocations to the counties are only about 
one-half of what we know is needed. 


Some MEET THE TEsTs 


NOTHER CURRENT policy provides that “every indi- 
A vidual has the right to apply if he is in need or 
believes himself to be so,” and the policy is further 
safeguarded with this comment: “The decision as 
to whether or not to apply for assistance or service 
must be made for himself by each individual. The 
intake interviewer does not make the decision for 
him or try to influence it. The interviewer’s pur- 
pose, instead, is to try to understand the applicant’s 
problem, to help him think through the various 
courses of action open to him, and to provide him 
with the information about the department which 
he may need in order to arrive at a wise decision.” 
This provision passes the test. No one, regardless 
of residence or race, creed or citizenship, is denied the 
right to apply or hindered or discouraged from exer- 
cising his right. 

A policy now in force provides that relatives are 
financial resources only insofar as they are both able 
and willing to support and that relatives shall not be 
routinely solicited or investigated. This policy passes 
the test. The right to assistance is interfered with if 
payments are delayed or limited while the possibility 
of securing contributions from relatives is explored, 
and if they are unwilling to help, the contribution 
attributed to them in the recipient’s budget will prob- 


_ably not be forthcoming or actually available for the 


recipient’s use. 

A policy established last fall provides that the appli- 
cant or recipient is the primary source of information 
needed to establish his eligibility. This policy, which 
was made possible by the policy statement in State 
Letter Number 24 from the Social Security Board, 
passes both tests. It makes the process of application 
and periodic review more comfortable and enjoyable 
for the recipient and the visitor. It protects the assist- 
ance rights of people who may lack documentary 
means of proving their eligibility, even though it may 
be obvious to common sense that they are in need 
and are eligible. 

Current policy provides that crippled children under 
21 shall be given needed medical care regardless of 


any other considerations; that services from the Di- 
vision of Services for the Blind are available to all, 
regardless of age or economic status; that dependent, 
delinquent, and neglected children are eligible for 
service from the Child Welfare Services Division. 
This freedom from artificial restrictions in giving help 
through the special services divisions passes the tests 
which have been set up as criteria for good welfare 
policy. 

What are next steps in improving policies—more 
funds from federal or state sources, or both? Most of 
the restrictive policies mentioned as being in effect 
in the New Mexico Department are due to lack of 
funds. 

Another next step is the elimination of all policies 
which restrict payments for reasons other than need. 

The staff members of welfare departments can 
contribute much toward these objectives of securing 
adequate funds and eliminating eligibility require- 
ments, except need, from laws and from department 
policy. 


Wuo Knows tHe Facts? 


ELFARE DEPARTMENT staff members can do a great 

deal by sharing their information about welfare 
problems with the community and with public off- 
cials. Federal and state law have set the national and 
state policy as to the right to decent and healthful 
living conditions—but the coverage is still limited. 

Welfare workers know the facts. They have factual 
evidence that Old Age and Survivors Insurance which 
excludes domestic and agricultural labor fails to give 
protection to the majority of workers in a rural state 
like New Mexico. They have factual evidence that 
the funds available to departments are insufficient to 
purchase the amount of medical care that is needed 
to relieve and cure the health problems of clients. 
Welfare workers know what neglected health condi- 
tions cost in waste of lives and loss of manpower. 
They have factual evidence about the discomfort, de- 
linquency, ill health, and social handicaps of children 
which result from making payments on a percentage 
basis which forces people to live on a below-subsist- 
ence standard. 

A part of every welfare worker’s job is to share 
this information with the public and with elected 
officials. A part of every welfare worker’s job is to 
see to it that they will have on hand the facts which 
will lead to social legislation of broader coverage, 
and to appropriations large enough to permit actually 
putting into effect the policy assuring to everyone the 
opportunity for decent and healthful standards of 
living. 









THE GUVERNURS SAY.... 








Forty-four state legislatures are meeting this year. Many of them are considering 
changes in welfare legislation. 


The Governors’ messages indicated general understanding that prices which have 


increased 15 per cent (?) for “war workers” have increased for recipients too. A 
few even recognize that grants never were sufficient. However there is a big 
difference in recommended maximums ranging from $20 (Tennessee) to $50 
(Arizona) and no maximum for some programs. It is hard to believe that needs 
vary as much as grants. 

Here are a few excerpts from Governors’ addresses to their legislatures. 


ARIZONA 
Sidney P. Osborn 
January 8, 1945 


DELAWARE 
Walter W. Bacon 
January 2, 1945 


ILLINOIS 
Dwight H. Green 
January 8, 1945 


INDIANA 
Ralph F. Gates 
January 9, 1945 


MAINE 
Horace A. Hildreth 
January 4, 1945 


MASSACHUSETTS 
Maurice J. Tobin 
January, 1945 





“... We must realize in these times of constantly increasing costs that the 
older people cannot live in a condition compatible with health and decency 
on a maximum of forty dollars a month. I hope that this legislature will 
increase that maximum to at least fifty dollars a month.” 


“... 1 urge your favorable action upon legislation increasing the maximum 
amount payable in such cases (those solely dependent upon OAA) from $25 
to $30 per month, as recommended by the Old Age Welfare Commission.” 


« 


*, . . Juvenile delinquency, its prevention and treatment is properly a phase 
of public welfare service . . . Because juvenile delinquency is largely a matter 
of environment and training it is obvious that improvements, particularly in 
health, education and housing, will bear directly upon the character building 
and citizen training of our youth. 


“. . . The costs of the bare necessities . . . have risen above the scale adopted 
for public aid. It is conceivable that before long those on the Old Age Pension 
rolls who patriotically responded to the call of war production, will require 
assistance again. It also is logical to assume that the incomes of whole families 
may be reduced materially . . . We must act in this situation with vision, and 
with the determination that no citizen of Illinois shall be deprived of the 
means for a decent life.” 


“... 1am deeply concerned that all those who are recipients of state aid under 
the existing Department of Public Welfare shall be given the fullest care and 
support consistent with the ability of the state to meet its obligation. An 
effective, sympathetic and efficient management of the Department of Public 
Welfare is essential to this end.” 


« 


‘. . . It seems clear that in public health and welfare our expenditures for 
relief have increased faster than our machinery for the correction or prevention 
of undesirable conditions, and in allocating funds in this field we should 
emphasize preventive measures for the sake of the future. In old age 
assistance payments, I believe that though applicants should be added only 
after careful investigation once they are on the list they should not be harassed 
as to how they spent each bit of assistance.” 


“I suggest that consideration be given appropriate legislation modifying the 
existing settlement laws.” 
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MINNESOTA 
Edward J. Thye 
January 3, 1945 


MISSOURI 
Phil M. Donnelly 
January 8, 1945 


MONTANA 
Sam C, Ford 
January 2, 1945 


NEW YORK 
Thomas E. Dewey 
January 3, 1945 


NORTH CAROLINA 
Robert G. Cherry 
January 4, 1945 


SOUTH CAROLINA 
Ransome J. Williams 
January 10, 1945 


TENNESSEE 
James Nance McCord 
January 5, 1945 


VERMONT 
Mortimer R. Proctor 
January 4, 1945 
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“... One need that I want to bring to your attention I consider very important. 
That is the plight of mothers and children being assisted through our Aid to 
Dependent Children . . . I would suggest that the legislature increase the 
maximum or arrange for no maximum, as some twenty states have done, so 
that the payment will be on the basis of need in all cases.” 


‘“ 


‘.. . From many sources come recommendations as to ways and means to 
improve our laws permitting aid to our aged, needy and dependent citizens. 
This is one of the vital phases of our state government and we should work 
unceasingly to improve our laws and to aid our needy. Many indigent, aged 
citizens are not now receiving aid sufficient to allow them to live in a status 
compatible with decency and health. This is the result of others not so needy 
being on the rolls and taking the funds available for the relief of these 
deserving citizens. I recommend that a careful and faithful study be made 
of our social security laws and its administration to the end that we may meet 


the call from our aged, needy and dependent citizens substantially and courte- 
ously.” 


“|. . It is gratifying that during the last two years payments to the aged, to 
neglected and dependent children and to the blind have substantially increased, 
but these increases have largely been absorbed by advanced living costs. Accord- 
ingly I urge your most careful consideration of this problem to the end that 


more ample provision may be made for these people whose plight, I am sure, 
appeals to all of us.” 


“. . . As was to be expected, the committee (the Joint Legislative Committee 
on Interstate Cooperation) has found it no simple task to create an orderly 


pattern for a system which is the accumulation of a century and a half of 
undirected effort.” 


“Paramount in the immediate future is the task of raising North Carolina’s 
average monthly assistance payment . . . 


“. . . Only one out of four requests for help involves financial assistance. The 
other three involve a variety of specialized services. . . . Postwar readjustment 
problems of individuals and families will increase this already amazing number 
of our citizens with special needs. We must, as a state, be ready to accept the 
increased responsibility and to carry out to the fullest extent the constitutional 
mandate stating that public welfare is ‘one of the first duties of a civilized 
and Christian State.’” 


“... 1 call upon the legislature to bring about adequate pensions for aged 
people, for the disabled and dependent children, for the blind, and for those 
otherwise handicapped. The General Assembly should ask the National 
Congress for a direct grant of funds for the South Carolina State Welfare 
Department instead of allocating funds to our state on matching basis.” 


“. .. | recommend that appropriations for old age assistance be increased . . . 
in order that monthly benefits may be raised to $20. Increased aid for 
dependent children and for the blind should be provided.” 


“. .. 1 believe that Old Age Assistance could to advantage become a subdivision 
of Public Welfare. This would help unify welfare services and permit field 
workers to be used more economically and efficiently. The Old Age Assistance 
Department has been operated very successfully and its operations should be 


disturbed as little as possible in changing over its administration to Public 
Welfare.” 









by Bernice Irene Reep, Director 
Denver Bureau of Public Welfare 





A VENTURE IN INTERPRETATION 





Public Welfare has been furnishing a weekly 
column of one thousand to twelve hundred words 
to the Bulletin Free Press, a weekly newspaper with 
an average paid circulation of twenty-seven thousand. 
This newspaper, originally sponsored by a group 
of persons interested in securing a $45 pension, has 
gradually expanded and broadened its editorial policy 
to include an analysis and presentation of general 
social problems not only affecting minority and needy 
groups in Colorado but of interest to the general 
public. 

This column, entitled “Did You Know,” is de- 
signed to fully inform applicants or recipients of the 
types of assistance and services available at the Den- 
ver Bureau of Public Welfare. It also tells applicants 
and recipients of their rights under the law and the 
rules and regulations. It explains the eligibility require- 
ments and interprets the social services inherent in 
all of the social service programs available to them. 

In the six month period.in which the column has 
been published, the Denver Bureau feels that it has 
brought about better client and public relations. The 
column is written as simply and directly as possible. 
The topics dealt with are such things as the rules 
and regulations concerning old-age pensioners who 
are admitted to Denver General Hospital and how 
they affect grants; how the pension payment would 
be affected if the pensioner went to a private institu- 
tion. One column dealt with the necessity of making 
investigations. Another dealt with eligibility require- 
ments and rules and regulations concerning burial 
payment, and what to do in case an old-age pension 
check is lost. Other columns dealt with the provisions 
of the law for deductions because of income and told 
applicants exactly how to apply for an old-age pension. 

Very often the column is introduced with an orig- 
inal dramatic situation which illustrates at least one 
aspect of the service being written about. These are 
not case stories but are typical situations which come 
before the workers in their day by day work. The 
following was used to tell old-age pension recipients 
how employment would affect their pension payments 
and to give the rules and regulations of the Denver 
Bureau. 

“THIS MAY sound like a fairy tale, but it really 
isn’t because everyone knows fairy tales only happen 


Fr THE Past six months the Denver Bureau of 
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once in a great while, and this story has happened 
many, many times in Denver since the beginning of 
the war. Now, here’s the story. 


“NEARLY FIFTEEN years ago, when Mr. Sanders 
was about fifty-two years old, he lost his job as fore- 
man in the large machine shop where he was em- 
ployed. Many people in those days lost their jobs, 
even as early as at age forty and forty-five, because 
for some reason industry thought that younger men 
could do a better job. 

“MR. SANDERS and his wife managed somehow 
until the Old Age Pension came in, and then both 
of them received this. But Mr. Sanders never really 
gave up. Often when he and his wife were sitting 
in the living room in the evening after dinner, some- 
thing he would read in the newspaper would bring 
him back to his old theme, “These young fellows 
may .be faster than I am, but I'll bet I can still use 
the calipers along with the best of them,’ then he 
would talk about lathes, tool steel, and other tech- 
nical things. 

“IN ALL their married life, Mrs. Sanders had never 
quite understood what all of these things meant, but 
she would sit placidly and smile and usually say, 
‘No, John, stop worrying. You’ve worked hard all 
your life, and it’s time you took a rest.’ 

“THEN MR. SANDERS would say, ‘Humph,’ as 
though he were very angry with his wife, but some- 
times he would go over to her and put his hand on 
her shoulder as though he were saying, ‘At least, 
Mother, you understand.’ 

“THEN THE war came. Not long afterwards the 
postman brought a letter addressed to Mr. Sanders. 
He could hardly believe his eyes. He stomped into 
the kitchen where his wife was preparing lunch. 
‘See,’ he said triumphantly, and he waved the letter 
in Mrs. Sander’s face so fast she almost dropped a 
plate she was taking out of the cupboard. “They 
want me to come back to work and teach people how 
to make precision tools! Haven’t I told you all the 
time that I still had something to give?’ 

“MR. SANDERS began teaching young people 
the skills necessary to make precision tools. Through 
his inspiration he taught them to respect the beauties 
of steel and the things that could be done with it 
under skilled hands. Of course, no one will ever 
know how many days these tools, turned out by the 
many hands taught by Mr. Sanders, shortened the 
war, but it certainly can be said that Mr. Sanders did 
his bit. 
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“YOU REMEMBER we said that this could not be 
a fairy story, because it happened so many times in 
Denver. Well— 

“DID YOU KNOW that since the beginning of 
1943, 288 old age pensioners or their spouses have 
given up their pensions in order to assist in the war 
effort? This is a considerable contribution on the 
part of the Denver old age pensioners. 

“DID YOU KNOW that some of the old age pen- 
sioners who went to work had to stop their employ- 
ment, because of ill health or other good reasons, 
and are now again receiving their pensions? 

“DID YOU KNOW that if you wish to take 
employment, the Denver Bureau of Public Welfare 
will help you in every way to get back on the pension 
rolls as soon as possible when your work ends? 

“DID YOU KNOW that in order for the Denver 
Bureau to help you get back on the pension rolls as 
soon as possible, you must report to the Denver 
Bureau on or before the twenty-fifth of any month, 
when your employment has terminated or will termi- 
nate by the end of the month, if you desire your 
pension to be reinstated for the following month. 
If you do this and the Denver Bureau is immediately 
able to re-establish your eligibility, you should be able 
to receive your pension in the month following the 
termination of your employment. 

“DID YOU KNOW the reason for asking your 
cooperation in reporting to the Denver Bureau before 
the twenty-fifth of the month is because no new names 
can be put on the pay roll after the end of the 
working day on the twenty-sixth of each month? It 
also gives the Denver Bureau a chance to make the 
necessary investigations to establish your continuing 
eligibility. 

“DID YOU KNOW that in order to assist the 
county department in making the investigations 
promptly, you should keep record of all the money 
you earn and the way you have spent it so that you 
can give this to the Denver Bureau at the time you 
notify them your employment will end? 

“DID YOU KNOW that the Denver Bureau will 
appreciate your cooperation if you notify them imme- 
diately when you secure employment, the date the 


employment began, the name of the employer, the: 


amount of your earnings, and such information as 
will be needed to enable the Denver Bureau to adjust 
your pension payments according to the requirements 
of the law? 

“DID YOU KNOW that if you take employment 
and have a net income of less than $45 a month you 
will not be taken off the pension rolls? The amount 
you earn will be deducted from your pension pay- 
ments. 

“DID YOU KNOW that if a husband and wife 
are both receiving old age pension and either of them 
obtains employment with a net income of $90 or 
more a month, both husband and wife are imme- 


diately removed from the pension rolls? 

“DID YOU KNOW that you may go to work 
outside of the state of Colorado, and when such 
employment ends, you may be reinstated in Denver 
County if it has been your intention during your 
absence from the state to maintain Colorado residence, 
and such intention can be proved?” 

It was with considerable trepidation that the Denver 
Bureau began this type of interpretation, particularly 
the use of the story. The method, however, is prob- 
ably sound because the column has been sufficiently 
popular to cause some increase in the circulation of 
this newspaper. 

The method of preparing these columns is as fol- 
lows. Each week the supervisors, and sometimes the 
workers who are concerned with the service to be 
discussed, meet for about an hour. Since they are 
thoroughly familiar with the aspects of the program 
which seem not to be understood by the client and 
the public, special emphasis is given to these. As 
this group discussion continues the column is roughly 
dictated. Each of the staff members who participate 
receives a copy of the rough draft and makes further 
suggestions. These are then incorporated by the mem- 
ber of the staff who is responsible for editing. 

This, of course, is only one aspect of the inter- 
pretation program of the Denver Bureau. Other 
methods have been continued. The Denver Bureau 
is fully aware that the worker is of greatest value in 
her day by day interpretation through contacts with 
clients and the general public. Speeches by various 
members of the staff before groups of lay persons are 
continued. Relationships with the press have been 
consistently strengthened. Careful analysis and prompt 
answering of complaints have been continued as an 
interpretive measure. 

In the use of the weekly column certain interesting 
developments have come about. The use of reitera- 
tion has not been overlooked as it is recognized that 
the public must be told the same thing over and 
over again in order to get the message across. This 
follows naturally since reiteration comes logically when 
the program is explained in such great detail. The ex- 
perience of the Denver Bureau of Public Welfare in 
conducting this column has indicated that the person 
editing the column must be a social worker who is 
thoroughly acquainted with every aspect of the pro- 
gram in order to make it understandable to the public. 


The Denver Bureau hopes to continue this experi- 
ment over a long period of time. Six months is prob- 
ably not long enough to fully evaluate its effective- 
ness. The one thing that is known at the present time 
is that it has created public interest. 
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Foop Stamps 


In a recent speech before the Wisconsin Farmers’ 
Union, Secretary of Agriculture Claude Wickard 
made the following significant reference: 

“There is one more point I should like to mention 
here before moving on to the strictly agricultural 
phases of farm policy for the postwar years. That 
is the probable need for programs to assist lower 
income families to obtain all the farm products that 
they should have. Unless the nation’s income patterns 
change drastically during the next few years, there 
will be a considerable number of families, even with 
full employment, whose budgets will not allow them 
to buy as much food and clothing as they ought to 
have. 

“So I believe that right now we ought to make 
plans for expanding the present school lunch program 
and for taking other steps along the same line, per- 
haps through reviving the food stamp plan or some 
variation of that principle. In this nation whose 
farmers can produce so abundantly we must never 
sit by complacently while American families lack for 
nourishing food and good warm clothing.” 


Cuitp Lasor 


A proposal to revise state child-labor laws to pro- 
vide a 16-year minimum age for employment in any 
occupation during school hours and in manufacturing 
or mechanical establishments at any time has been 
made by the Children’s Bureau General Advisory 
Committee on Protection of Young Workers. 

Copies of a general statement supporting this pro- 
posal can be obtained through the Children’s Bureau 
or from APWA. 


Your Epitor 


Gilbert Laue, social work publicity consultant, has 
been engaged by APWA, to edit Public Welfare and 
the Public Welfare Directory for 1945. Mr. Laue has 
worked in the field of public welfare with the Lake 
County (Indiana) Department of Public Welfare. 


Mepicat Socta Work 


Two positions are open in the Michigan public serv- 
ice in the field of medical social work. A Medical 
Social Work Administrator III is needed in the 
Department of Social Welfare, and the Michigan 


Crippled Children Commission requires a Medical 
Social Work Administrator II in the cardiac program. 
Write to the Michigan Civil Service Commission, 
Recruitment Division, 300 North Grand Avenue, 
Lansing, Michigan. 


FELLOWSHIPS AND SCHOLARSHIPS 


The American Association of Social Workers has 
issued its new bulletin, “Social Work Fellowships 
and Scholarships During the Year 194546.” The 
bulletin includes fellowships, scholarships, assistant- 
ships, loan funds and work-study plans. Some are 
available in the spring and summer of 1945; others, 
later in 1945 and the early part of 1946. Other litera- 
ture describing needs, requirements and opportunities 
in social work is available. Write to the Wartime 
Committee on Personnel, Box 58, Madison Square 
Station, New York 10, New York. 


Surprise Prize 


The Minnesota State Conference of Social Work is 
offering a prize of $50 for the best paper written by 
a staff member of any agency in Minnesota. Com- 
petitors must be 1945 members of the State Confer- 
ence and must have served in the field for less than 
ten years. Subjects are: Social Work Interpretation, 
Original Studies in Social Work, Research in the 
Field of Social Work, and Techniques in Social 
Work. . 


DEBATE ON MepicaL Care 


“In the Rotarian’s debate-of-the-month, Dr. Michael 
Davis and Dr. Edward H. Carey stated their respec- 
tive stands pro and con, on compulsory health insur- 
ance as compared with voluntary health insurance. 

“Dr. Davis: ‘All the voluntary plans now fostered 
by organized medicine and by hospitals offer only 
partial service to select groups. Partly the selection 
is of the plans’ own choosing, because many of the 
people backing these plans are more interested in 
delaying governmental health insurance than in de- 
veloping health service. Partly the selective policy is 
forced upon them by the fatal difficulty always in 
the way of voluntary health insurance; the people 
who are sick or think they are likely to have sickness 
are most inclined to join. Enrolling subscribers in 
large employed groups meets this difficulty, but the 
majority of America’s workers and nearly all its farm- 
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ars are in small units. Only a state-wide or nation- 
wide scheme will make it possible to bring modern 
medicine to all or most of the people, and particularly 
to serve those who on the whole need it most—self- 
supporting people who have low incomes or who 
work in small or isolated units.’ 

“Dr. Carey: “Voluntary plans for group prepayment 
of medical-care costs and for hospital expenses, which 
are now emerging from the experimental stage are 
working out satisfactorily where they have been 
wisely conceived and intelligently applied. These vol- 
untary prepayment medical and _ hospital-insurance 
plans now cover about 25 million persons. The further 
development of such programs, eventually to cover 
all the people, is the present goal of professional and 
economic groups in America interested in the exten- 
sion of adequate and effective medical service.’” 

The Rotarian, 65, (August 1944), 27. 


CaiForniA Pans Srupties 


ALIFORNIA’s State Welfare Board has approved 
? two state-wide sample studies of old-age security 
cases receiving aid in November 1944. The study of 
Living Arrangements and Incomes of Old Age 
Security Recipients is being made primarily at the 
request of the Federal Social Security Board. The 
second, a study of the Administration of the Respon- 
sible Relatives’ Contribution Scale, is a joint project 
of the State Department of Social Welfare and the 
County Welfare Directors’ Association of California. 
Both studies are designed to furnish essential informa- 
tion for legislative and administrative purposes and 
will be completed by early spring. 





Reports 





Juventte DELINQUENCY 


a State Youth Service Commission, authorized 
by statute to assist local communities in the 
prevention of juvenile delinquency. The plan of 
having a state body with money and personnel to 
help in the development of local resources was ad- 
vanced by the Interdepartmental Committee on Delin- 
quency of which Robert T. Lansdale, commissioner 
of social welfare, is a member. The Commissioners 
of Correction, Education, and Mental Hygiene and 
the Chairman of the Board of Parole also served on 
the committee. 
The plan presented by the committee would in 
effect offer local communities professional services 
and grants-in-aid to organize and operate councils 


N: York 1s working toward the formation of 


of social agencies oriented toward youth services, 
recreation, and education. Apparently financial and 
other help would also be available to communities 
with established councils of social agencies if they 
organize a similar program. 

Indicating that there was no disposition to file 
the committee report in the archives, a bill effecting 
the recommendations was introduced in the Legisla- 
ture February 6 and 7. The title of the bill outlines 
its purposes as “AN ACT authorizing the estab- 
lishment, operation, and maintenance of youth bu- 
reaus, recreation projects, and education projects for 
the development, protection, and security of children 
and providing for the payment of state aid therefor; 
creating a temporary state commission to assist local 
agencies in the development and prosecution of the 
work, defining its functions, powers, and duties gen- 
erally, and making an appropriation therefor.” 

The Interdepartmental Committee maintains the 
position that while delinquency prevention programs 
must be conducted under local auspices and must 
certainly include both public and private agencies, the 
state has “a definite responsibility to give guidance, 
leadership, and financial aid where necessary,” to 
stimulate and develop such programs. The Committee 
report, and the bill which has been introduced, antici- 
pate the need for financial aid for the expansion of 
present youth programs and the development of new 
programs where needed. Although the major em- 
phasis is on existing agencies, new agencies could be 
established if necessary. 

The committee’s report, in addition to the signi- 
ficant recommendations, contains some excellent gen- 
eral material. It recognizes that “The guiding of 
youthful behavior into desirable channels is a con- 
tinuing social responsibility,” and that “there will be 
no easy remedies; no panaceas.” Further, the report 
points out that “Delinquency is not primarily a war- 
time phenomenon” and that “evidence of recent 
improvement in many places indicates that even the 
intensified delinquency problems generated by war 
conditions are not insuperable.” 

The report also says that “The better we can make 
our schools, the more good recreation facilities we can 
provide, the more happy homes we have with good 
housing and incomes sufficient to provide the necessi- 
ties for modern living, the less delinquency there 
will be.” 

The Committee has recognized the need for a sound 
public relations program on both the state and local 
levels and has recommended “the assistance of a 
public relations expert, an attorney, and such other 
professional advisors as may be needed .. . .” 
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Perhaps the most important service of the com- 
mittee to the state of New York is the fact that 
they have said that, in order to meet the problems 
involved in preventing juvenile delinquency, there 
must be money and there must be personnel. The 
job just can’t be done without them. 

Another aspect of the work of the Interdepart- 
mental Committee is its demonstration of the effec- 
tiveness with which problems transcending depart- 
mental lines can be attacked. Governor Thomas E. 
Dewey of New York, on receipt of the report, said 
that juvenile delinquency was the first of the prob- 
lems, which defy classification within departments, to 
be attacked in this fashion. “Racial and religious 
discrimination should be next,” he said. We can 
only hope that the Committee will do as well on that 
problem. 

Gov. Dewey also asserted that “This forward look- 
ing program will receive the thoughtful consideration 
of the Legislature.” 

The Committee has recommended the establishment 
of a central community organization for the state 
and for each community. This central committee 
or organization will coordinate all programs dealing 
with problems of juvenile delinquency. It would 
seem that its interest and activities could. be quite 
broad. 

Youth service committees in each community would 
be headed by a director, and if necessary an execu- 
tive director, who would be a full-time public officer. 
The director’s status in each community would be 
that of the head of a municipal department. 

Two advisory bodies, namely, a small committee 
of experts, and a large committee of representatives 
of public and private agencies and outstanding private 
citizens who are interested in the subject, would be 
formed to work with the director. He would also 
work in close cooperation with public and private 
agencies in the community. 

The proposed Youth Service Commission will be 
able to broaden and make more effective the resources 
of the state in several respects. It is anticipated that 
the Commission will be able to improve services to 
youth by “coordinating relative activities and efforts 
of all State departments working in the field of delin- 
quency” and by “stimulating localities to set up 
programs for coordinating community programs.” 

The program will offer help to schools, recreation 
programs, voluntary youth programs, and child care 
programs. It will help to recruit specialized personnel 
and services for local communities and will help de- 
velop and maintain “enlightened public opinion in 
support of a program to prevent delinquency.” 





PUBLIC WELFARE 


Livety REpPorTING 


AKIMA County (Washington) Welfare Depart- 

ment’s “Plan of Operations” for 1945 is lively re- 
porting on lively planning. “Plan of Operations” 
is remarkable for the freshness of its point of view 
and the ingenuity in getting over the ideas of its 
perspective. It tells what the Yakima County De- 
partment will try to do during the year. Simple, 
graphic drawings and short, pertinent comment 
clearly picture the community, the client, and the 
agency in relation to each other. Contents include 
“Community Setting” with a frank presentation of 
attitudes and public opinion on significant problems, 
a good picture of “Those We Serve” and the “Goals 
for 1945.” An annual report, telling where plans 
have succeeded and where they have failed, will sup- 
plement “Plan of Operations.” Distribution is to a 
selected list of individuals and organizations in 
Yakima and Yakima County. Copies are available 
through the loan library. 


CHAMBER OF CoMMERCE Looks aT WELFARE 


HE Inprana State Chamber of Commerce has pub- 

lished an attractive booklet, called “Study No. 1— 
Public Welfare and Local Assistance Programs,” 
which is the first of a series of three on Social 
Security in Indiana. Study No. 2 will be on Unem- 
ployment Compensation, and Study No. 3 on Old- 
Age and Survivors Insurance. 

Study No. 1 is an anlysis of “A $34,000,000 Gov- 
ernmental Program for the Aid of 125,000 Hoosiers” 
and covers old-age assistance, aid to dependent chil- 
dren, aid to the blind, service programs, township 
poor relief, and county infirmaries. The pamphlet 
contains much factual and statistical material and sets 
forth what the author regards as the general issues 
respecting security and aid programs. Loan copies 
are available through the APWA library. 


GEORGIA 


NE OF THE MosT presentable manuals of public 

welfare administration that has come over our 
desk was received this week from the State Depart- 
ment of Public Welfare, Atlanta, Georgia. This large 
and impressive document is framed in a leather loose- 
leaf binder and is printed rather than mimeographed. 
The document contains the basic welfare laws of the 
state, and a full description of the organization of 
the State Department and the county welfare organ- 
izations. The editing of this manual was well done 
both in respect to the arrangement of the material 
and the extremely readable style of the descriptive 
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sections. Even the sections on eligibility for assistance 
and budgeting procedures could be read by laymen 
with interest and understanding. This volume will 
be available on loan from the APWA library. 


HEALTH AND EpucaTIoNn 


ARTIME HeatTH AND Epucation. Interim Report 

from the Subcommittee on Wartime Health and 
Education to the Committee on Education and Labor, 
United States Senate, Pursuant to S. Res. 74. January 
1945. U. S. Government Printing Office. 22 pages. 

The report summarizes the findings of the “Pepper” 
Committee concerning the existing problems and defi- 
ciencies in medical care including: heavy losses in 
manpower, both to the Armed Forces and to indus- 
try, resulting from defects, injuries, and illnesses 
which could be prevented or corrected if adequate 
medical care were available to the whole population; 
need for extended and improved prevention service 
and for better distribution of treatment facilities and 
medical practitioners; and the inability of a large 
proportion of our population to pay for necessary 
medical care, 

This Interim Report, although recognizing that 
“remedial action is overdue and should not be long 
delayed” and advocating “some form of group 
financing,” does not make any specific recommenda- 
tion concerning the type of financing, whether volun- 
tary prepayment, compulsory insurance, tax-supported 
medicine, or a combination of these methods. 

The Committee makes eight specific recommenda- 
tions, the last of which is “that Federal funds be 
made available to States for medical care of all re- 
cipients of public assistance and that allotment formu- 
las governing distribution of Federal funds to State 
public assistance programs be made more flexible in 
order to give more aid to States where needs are 
greatest.” 





Book Notes 


Patients Have Families. By Henry B. Richardson, 
M.D., F.A.C.P. Community Fund, New York. 1945. 
407 pages. $3.00. 

Dr. Richardson shows that patients do have fami- 
lies. He also shows that patients have doctors and fre- 
quently, social workers. The book is based on the 
family study conducted cooperatively by the faculties 
of public health, medicine, and psychiatry of Cornell 
University Medical College, the New York Hospital 
and its Social Service Department, and the Family 
Service and Department of Educational Nursing of 





the Community Service Society. Social workers will 
want all doctors to read this. Doctors will want all 
social workers to read it. With some excellent case 
stories, Dr. Richardson shows how “the gastric ulcer 
in the fourth bed on the right becomes Mr. Ingerman, 
a quiet, lean, wiry individual ... .” 


Proceedings of the National Conference of Social 
Work. Columbia University Press, New York. 1944. 
492 pages. 

“Proceedings,” selected papers from the Seventy-first 
Annual Meeting of the National Conference of Social 
Work, is now available. Papers are up to their usual 
standard of excellence with emphasis on war and 
postwar problems that social agencies are facing. 

All of the material in this compilation of work by 
leaders in social work will be of value to those 
engaged in public welfare. One section “We Look at 
Public Welfare Administration” includes the follow- 
ing: 

Constructive Federal-State Relationships 

I. From the State Viewpoint, Paul V. Benner 
II. From the Federal Viewpoint Edith Foster 

Social Case Work in Public 

Assistance Marjorie ]. Smith 

Case Work Possibilities in a Public 

Assistance Program Helen E. Hayden 

Rhode Island Abolishes Settlement Glen Leet 


Juvenile Delinquency in Public Housing. Pitts- 
burgh, Pa. 1942-43. 16 pp. Bureau of Social Research, 
Federation of Social Agencies of Pittsburgh and Alle- 
gheny County, 519 Smithfield Street, Pittsburgh, Pa. 

This study is modestly presented as a beginning 
in the analysis of juvenile delinquency in public 
housing communities, The report discusses the juve- 
nile delinquency rates in public housing, the reasons 
for referral to the juvenile court, the age distribution, 
race and sex of delinquents. Pittsburgh public housing 
communities probably have a greater degree of social 
control than other areas in Pittsburgh or Allegheny 
County, which may account in part for their higher 
delinquency rate. 


Social Work and the Joneses. By Ruth Lerrigo and 
Bradley Buell. Public Affairs Committee, 30 Rocke- 
feller Plaza, New York 20, N. Y. 30 pp. 10c. 1944. 

Here is something about social work and social 
workers that will make sense to Mr. Average Layman. 
It takes some simple questions like: what is social 
work? what is its purpose? what makes it important? 
whom does it reach? who does the work? who pays 
for it? whom does it benefit? and answers them just 
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as simply. The answers have plenty of conviction but 
tying them in to the common experiences of a normal 
family in the community gives real punch to this 
effort at interpretation. 


A Manual of Court Function and Procedure for 
Social Workers. By Jessica Sinclair Kimball. 30 pp. 
1944, 

This practical, handy manual for social workers 
who deal with courts was prepared as a Master’s 
Thesis in the School of Public Affairs and Social 
Work of Wayne University in Detroit, Michigan. It 
represents a simple description of the necessary steps 
that must be taken preliminary to a court hearing 
and makes plain the functions, potentialities, and 
limitations of the several courts operating in Wayne 
County. Loan copies are available from the APWA 
library. 


Medical Care and Hospital Facilities for Rural 
People in North Carolina. Summary Report and 
Recommendations of the Committee on Hospitals 
and Medical Care for Rural People Submitted to the 
Governor’s Commission on Hospitals and Medical 
Care. October 11, 1944. Copies may be obtained 
from Dr. C. Horace Hamilton, Secretary, Department 
of Rural Sociology, North Carolina State College, 
Raleigh, North Carolina. 

This report will be of special interest to the welfare 
administrators of rural localities. It clearly analyzes 
the special problems of rural medical care and makes 
certain specific recommendations. 


Institutional Cost Accounting. By Walter O. Har- 
ris, C.P.A. Public Administration Service, Chicago. 
1944. 153 pp. 

The title is completely descriptive of this book by 
Walter O. Harris, Chief Accountant of the Public 
Administration Service. “Institutional Cost Account- 
ing” isa report on the system installed at the Eloise 
Hospital and Infirmary, Wayne County, Detroit, 
Michigan. 


The Care of the Chronically Ill in Montreal. Printed 
by the Metropolitan Life Insurance Company, Cana- 
dian Head Office, Ottawa, Canada. Limited number 
of copies available from Mrs. Mildred A. Lanthier, 
School Attendance Officer, Protestant Board of School 
Commissioners of the City of Montreal, 3460 Mc- 
Tavish Street, Montreal, Canada. 

This report briefly summarizes some of the findings 
of previous studies in the United States; analyzes 
the situation in Montreal; and recommends, among 
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other things, the development of a hospital for the 
care of the chronically ill and of visiting physician’s 
service in the home. 


Normal Lives for the Disabled. By Edna Yost in 
collaboration with Dr. Lillian M. Gilbreth, Macmillan 
Company, New York. 1944. 298 pp. $2.50. 

A book written for the person with a physical dis- 
ability. The most important feature perhaps is the 
description of the many services available to the dis- 
abled and an excellent explanation of their use. 


Social Security, Past ... Present... Future... ? 
By Gerhard Hirschfeld, Director, Research Council 
for Economic Security, Chicago, Illinois. The Amer- 
ican Taxpayers Association, Inc., Munsey Building, 
Washington 4, D. C. 116 pp. $1.00. 

Mr. Hirschfeld’s work emphasizes the potential 
economic and financial consequences of the proposed 
expansion of social security legislation. The study 
presents, and well, the “taxpayers’” point of view. 
Chapter headings range from “Security—Public and 
Private” through “Enterprise.” Two appendices pre- 
sent outlines of social security plans and a good 
bibliography of selected reading references. It might 
be well to have this little book on hand. 


Adoption in New York State. Part I. Community 
Sponsor Study of Adoption of Minors. 88 pp. Part II. 
Preliminary Report of the Discussions of the State- 
wide Technical Advisory Committee on Adoptions. 
49 pp. New York State Department of Social Wel- 
fare, Albany, New York. 

A carefully made and analytical survey of the adop- 
tion problem and a review of present practices par- 
ticipated in by the State Department and _ local 
adoption committees composed of both lay and pro- 
fessional people. Conclusions have led to specific 
recommendations for legislative changes. Particular 
attention was called to the relationship of the adop- 
tion process with the whole process of welfare admin- 
istration as it affects parents and their children. 
Strengthening of the adoption process at the point of 
separation of natural parents and children was held 
of major importance by a representative of all the 
professions involved in adoption work. 


Mepicat Care 


Medical Care in a National Health Program, a re- 
port of the American Public Health Association, 
is available from APWA on request. “Medical Care 
in a National Health Program” was reviewed in the 
January issue of Public Welfare. 
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ACTIVE COMMITTEES 
of the 
AMERICAN PUBLIC WELFARE ASSOCIATION 


The Association has two types of committees: those con- 
cerned with the Association’s internal management (operating 
committees), and those concerned with the continuing prob- 
lems of welfare administration (association committees) . 





OPERATING COMMITTEES 


Executive Committee 


Elected by Board of Directors at annual meeting, it consists 
of president, vice-president, secretary, treasurer, retiring presi- 
dent, and two other members of the Association elected by the 
Board. The chairman of the National Council of State Public 
Assistance and Welfare Administrators and the chairman of the 
National Council of Local Public Welfare Administrators shall 
be ex officio members of the Executive Committee. 


President: LOULA DUNN, Commissioner, State Department 
of Public Welfare, Montgomery 5, Alabama 


Vice-President: ROBERT T. LANSDALE, Commissioner, State 
Department of Social Welfare, 112 State Street, Albany 1, 
New York 


Treasurer: JOSEPH L. MOSS, Director, Cook County Bureau 
of Public Welfare, 160 North LaSalle Street, Chicago 1, 
Illinois 


Secretary: HOWARD L. RUSSELL, Director, American Public 
Welfare Association, 1313 East Sixtieth Street, Chicago 37, 
Illinois 


Board Representative: FEDELE F. FAURI, Acting Director, 
State Department of Social Welfare, 230 North Grand Ave- 
nue, Lansing 4, Michigan 


Board Representative: JOSEPH E. BALDWIN, Director, Lake 
County Department of Public Welfare, Gary, Indiana 


HARRY O. PAGE, Commissioner, State Department of Health 
and Welfare, Augusta, Maine (Chairman, National Council 
of State Administrators ) 


BERNICE I. REED, Director, Denver Bureau of Public Wei- 
fare, 650 Cherokee Street, Denver, Colorado (Chairman, 
National Council of Local Administrators ) 


J. MILTON PATTERSON, Director, State Department of Pub- 
lic Welfare, 120 West Redwood Street, Baltimore 1, Mary- 
land 


Membership Committee 


The Membership Committee, on the approval of the Board 
of Directors, establishes and defines any classification for mem- 
bership which may seem to them best and proper. The annual 
dues for individual and agency membership shall be fixed by 
the Membership Committee on the approval of the Board of 
Directors. 


Chairman: W. S. TERRY, JR., Commissioner, State Depart- 
ment of Public Welfare, P. O. Box 4065, Baton Rouge 4, 
Louisiana 


RONALD H. BORN, Director, Public Welfare Department, 
585 Bush Street, San Francisco 8, California. 
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LOUISE DIECKS, Acting Director, Department of Public 
Welfare, City Hall, Louisville, Kentucky 


LAVINIA ENGLE, Director, Region IV, Community War 
Services, 1025 Vermont Avenue, N.W., Washington, D. C. 


GEORGE J. KLUPAR, Commissioner, Chicago Welfare Ad- 


ministration, 209 West Jackson Boulevard, Chicago 6, 
Illinois 


JARLE LEIRFALLOM, Acting Director, Division of Social 
Welfare, Department of Social Security, St. Paul 1, Min- 
nesota 


CONSTANCE T. MYERS, Supervisor, Department of Social 
Work, Branford, Connecticut 


BERNICE L. REED, Director, Denver Bureau of Public Wel- 
fare, 650 Cherokee Street, Denver, Colorado 


W. E. STANLEY, Superintendent, Durham County Depart- 
ment of Public Welfare, P. O. Box 810, Durham, North 
Carolina 


DOUGLAS WOOD, Administrator, Fulton County Department 
of Public Welfare, 160 Pryor Street S.W., Atlanta 3, 
Georgia. 


ASSOCIATION COMMITTEES 
Committee on Public Welfare Accounting 


Function: To study current accounting practices and to de- 
velop improved accounting methods that will provide welfare 
administrators with the information needed for effective con- 
trols; to continue the study of a uniform classification of 
accounts. 


Chairman: C. RUFUS ROREM, Director, Hospital Service 
Plan Commission, American Hospital Association, 18 East 
Division Street, Chicago 10, Illinois 


HENRY B. FERNALD, C.P.A., Loomis, Suffern, and Fernald, 
80 Broad Street, New York, New York (Representative, 
American Institute of Accountants) 


GEORGE E. FRAZER, C.P.A., Frazer and Torbet, 3900 Board 
of Trade Building, Chicago 4, Illinois (Representative, 
American Institute of Accountants ) 


CARL H. CHATTERS, Executive Director, Municipal Finance 
Officers Ass’n., 1313 East Sixtieth Street, Chicago 37, Illinois 


ANNE E. GEDDES, Associate Director, In Charge of Public 
Assistance Research, Bureau of Public Assistance, Social 
Security Board, Washington, D. C. 


RALPH G. HURLIN, Director, Department of Statistics, Rus- 
sell Sage Foundation, 130 East 22nd Street, New York 10, 
New York 
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DAVID W. WALLACE (Ex Officio), Deputy Secretary (On 


Military Leave), State Department of Public Assistance, 
Harrisburg, Pennsylvania 


Committee on Child Welfare 


Function: To study current social problems involving 
children; to evaluate special programs of services for chil- 
dren; to analyze relationships of child welfare services to other 
welfare programs. 


Chairman: FEDELE F. FAURI, Acting Director, State Depart- 
ment of Social Welfare, 230 North Grand Avenue, Lan- 
sing 4, Michigan 


DWIGHT H. FERGUSON, Chief, Division of Institutions, 


State Department of Public Welfare, 120 West Redwood 
Street, Baltimore 1, Maryland 


MAY O. HANKINS, Commissioner, State Department of 
Public Welfare, Travelers Building, Richmond 19, Virginia 


KATE B. HELMS, Chief, Division of Child Welfare Services, 
State Department of Public Welfare, P. O. Box 1108, 
Columbia, South Carolina 


LOA HOWARD, Administrator, State Public Welfare Commis- 
sion, 507 Spalding Building, Portland, Oregon 


DR. C. E. KENNEY, Chief, Bureau of Child Welfare, State 
Department of Public Assistance, Charleston, West Virginia 


ROBERT H. MARTIN, Assistant Director, State Department 
of Public Welfare, Oklahoma City, Oklahoma 


LEONARD W. MAYO, Dean, School of Applied Social Work, 
Western Reserve University, Cleveland 6, Ohio 


LILLIE H. NAIRNE, Director, Orleans Parish Department 
of Public Welfare, 700 Lafayette Street, New Orleans 9, 
Louisiana 

WILLIAM G. O'HARE, Secretary, Overseers of the Public 
Welfare, 43 Hawkins Street, Boston 14, Massachusetts 


EMMA C. PUSCHNER, Director, American Legion National 
Child Welfare Division, National Headquarters, Indian- 
apolis 6, Indiana 


A. BERNICE QUIMBY, Executive Director, State Board of 
Welfare, 2120 Market Street, Wilmington, Delaware 


Joint Committee of APWA with American Hospital 
Association 


Function: To consider problems which are of interest to 
both hospital and welfare administrators; to prepare and pro- 
mulgate policies in their common field. 


APWA 


Chairman: DR. ELLEN C. POTTER, Director of Medicine, 
State Department of Institutions and Agencies, Trenton, 
New Jersey 

MARGARET STEEL MOSS, Executive Director, Dauphin 


County Board of Assistance, 1509 North Third Street, 
Harrisburg, Pennsylvania 


HARRY O. PAGE, Commissioner, State Dept. of Health 
and Welfare, Augusta, Maine 


DR. LEONARD PARENTE, Welfare Medical Adviser, State 
Department of Welfare, Hartford, Connecticut 


J. MILTON PATTERSON, Director, Maryland State Dept. of 
Public Welfare, 120 West Redwood Street, Baltimore 1, 
Maryland. 


WILLIAM P. SAILER, Executive Director, Philadelphia County 
Board of Assistance, 112 North Broad Street, Philadelphia 
2, Pennsylvania 


STANTON M. STRAWSON, Deputy Commissioner, West- 


oun County Dept. of Public Welfare, Valhalla, New 
York. 
Ex-Officio Members: 


HOWARD L. RUSSELL, Director, American Public Welfare 
Assn., 1313 East 60th Street, Chicago 37, Illinois 


Dr. GERTRUDE STURGES, Consultant on Medical Care, 
American Public Welfare Assn., 1313 East 60th Street, 
Chicago 37, Illinois. Home Address: Wakefield, R. I. 


A. Hf. A, 


DR. FRED G. CARTER, St. Luke’s Hospital, Cleveland, Ohio 


THE REVEREND JOHN J. BINGHAM, Division of Health 
and Hospital, Catholic Charities of New York, New York, 
New York 


HOWARD E. BISHOP, Robert Packer Hospital, Sayre, Penn- 
sylvania 


J. DOUGLAS COLMAN, Associated Hospital Service of 
Baltimore, Baltimore, Maryland 


MICHAEL M. DAVIS, Ph.D., Chairman, Committee on Re- 
search in Medical Economics, 1790 Broadway, New York 
19, New York 


STUART K. HUMMELL, Silver Cross Hospital, Joliet, Illinois 


DR. CHARLES F. WILINSKY, Beth Israel Hospital, 330 
Brookline Avenue, Boston 15, Massachusetts 
Ex-Officio Members: 


GEORGE P. BUGBEE, Executive Secretary, American Hospital 
Association, 18 East Division Street, Chicago 10, Illinois. 

J. RUSSELL CLARK, heineny Service Bureau, 1705 K 
Street, N. W., Washington 6, D. C. 


JOHN N. HATFIELD, Chairman, Council on Governmental 
Relations, American Hospital Association, c/o Pennsylvania 
Hospital, 8th and Spruce Streets, Philadelphia 7, Pennsyl- 
vania. 


Committee on Medical Care 


Function: To analyze problems of administration and stand- 
ards of medical care programs; to compile pertinent information 
for publication and for clearing among localities and interested 
organizations. 


Chairman: DR. ELLEN C. POTTER, Director of Medicine, 
State Department of Institutions and Agencies, Trenton, 
New Jersey 


DR. DEAN A. CLARK, Chief Medical Officer, Office of 
Vocational Rehabilitation, Federal Security Agency, Wash- 
ington, D. C. 


MICHAEL M. DAVIS, Ph.D., Chairman, Committee on Re- 
search in Medical Economics, 1790 Broadway, New York 
19, New York 


LEE C. DOWLING, Deputy Commissioner for Public As- 
sistance, State Department of Social Welfare, 112 State 
Street, Albany 1, New York 


GEORGE J. KLUPAR, Commissioner, Chicago Welfare Ad- 
ministration, 209 West Jackson Boulevard, Chicago 6, 
Illinois 


ESTELLE KRICK, Executive Secretary, Ward County Welfare 
Board, Minot, North Dakota 


ARTHUR B. RIVERS, Director, State Department of Public 
Welfare, P. O. Box 1108, Columbia, South Carolina 


MILDRED STOVES, Director, Division of Public Assistance, 
State Department of Public Welfare, 204 State Office Build- 
ing, Nashville, Tennessee 
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NEIL C. VANDEMOER, Director of Assistance, Department 
of Assistance and Child Welfare, State Capitol Building, 
Lincoln, Nebraska 


DR. A. L. VanHORN, Assistant Director for Crippled Chil- 
dren, Division of Health Services, U. S. Children’s Bureau, 
Washington, D. C. 


THOMAS J. S. WAXTER, Director, Department of Public 
Welfare, 327 St. Paul Place, Baltimore, Maryland 


Staff Member:—DR. GERTRUDE STURGES, Secretary to 
Committee 


Committee on Personnel 


Function: To compile and analyze material on welfare per- 
sonnel policies and procedures for clearance among adminis- 
trators and agency personnel officers. 


Chairman: ROBERT P. WRAY, Acting Secretary, State De- 
partment of Public Assistance, Harrisburg, Pennsylvania 

DR. FRED S. BEERS, Chief, State Technical Advisory Service, 
Social Security Board, Washington, D. C. 

MARY L. GIBBONS, First Deputy Commissioner, State De- 
partment of Social Welfare, 205 East 42nd Street, New 
York, New York 

HUBERT H. HARRIS, Director, Division of Public Assistance, 
State Social Security Commission, State Office Building, 
Jefferson City, Missouri 

C. A. HERBAGE, Deputy Director, State Department of Social 
Welfare, Sacramento 14, California 

GEORGE M. KEITH, Division of Public Assistance, State De- 
partment of Public Welfare, Madison, Wisconsin 

DR. DAVID L. MacFARLANE, Chairman, State Board of 
Social Welfare, Topeka, Kansas 

HARRY W. MARSH, Commissioner of Welfare, Department 
of Welfare, 902 Broadway, New York 10, New York 

MARGARET M. SMIRNOFF, Director of Field Services, De- 
partment of Public Welfare, 141 South Meridian Street, 
Indianapolis 14, Indiana 

W. S. TERRY, JR., Commissioner, State Department of Public 
Welfare, P. O. Box 4065, Baton Rouge 4, Louisiana 

PAULINE WERT, Consultant, Bureau of Personnel and Train- 


ing, State Department of Public Welfare, Traveler's Build- 
ing, Richmond 15, Virginia 


Committee on Welfare Policy 


Chairman: J. MILTON PATTERSON, Director, State Depart- 
ment of Public Welfare, 120 West Redwood Street, Balti- 
more 1, Maryland 


JOSEPH E. BALDWIN, Director, Lake County Department of 
Public Welfare, Gary, Indiana 


WILLIAM J. ELLIS, Commissioner, State Department of 
Institutions and Agencies, Trenton, New Jersey 

LEONARD L. HEGLAND, Administrator, King County Wel- 
fare Department, 327 Lyon Building, Seattle 4, Washington 

EARL M. KOUNS, Director, State Department of Public Wel- 
fare, Capitol Annex, Denver, Colorado 

ROBERT T. LANSDALE, Commissioner, State Department 
of Social Welfare, 112 State Street, Albany 1, New York 

GEOFFREY, MAY, Assistant Chief, Estimates Division, Bureau 
of the Budget, Washington 25, D. C. 


HARRY O. PAGE, Commissioner, State Department of Health 
and Welfare, Augusta Maine 


KING PALMER, State Department of Social Welfare, Des 
Moines, Iowa 
WILLIAM P. SAILER, Executive Director, Philadelphia 


County Board of Assistance, 112 North Broad Street, 
Philadelphia 2, Pennsylvania 


SAYA SCHWARTZ, Chief, Operating Statistics and Analysis 
Section, Social Security Board, Bureau of Public Assistance, 
Washington, D. C. 


DR. ELLEN WINSTON, Commissioner, State Board of Char- 
ities and Public Welfare, Raleigh, North Carolina 


EDWARD L. WORTHINGTON, Director, City Department 
of Public Health and Welfare, 1240 Rockwell Avenue, 
Cleveland, Ohio 


Staff Member:—ELIZABETH WICKENDEN, Secretary to 
mmittee 


NATIONAL COUNCIL OF STATE PUBLIC 
ASSISTANCE AND WELFARE 
ADMINISTRATORS 


Officers and Executive Committee 


Chairman: HARRY O. PAGE, Commissioner, State Depart- 
ment of Health and Welfare, Augusta, Maine 

Vice Chairman: GORDON HERKENHOFF, Director, State 
Department of Public Welfare, Santa Fe, New Mexico 

Secretary: HOWARD L. RUSSELL, Director, American Public 
Association, 1313 East 60th Street, Chicago 37, Illinois 


PARKE M. BANTA, Administrator, State Social Security Com- 
mission, Jefferson City, Missouri 


SAMUEL S. HOOVER, Director, State Department of Public 
Welfare, Cheyenne, Wyoming 


J. R. McDOUGALL, Commissioner, State Department of 
Social Security and Welfare, Phoenix, Arizona 


KING PALMER, State Department of Social Welfare, Des 
Moines 8, Iowa 

A. BERNICE QUIMBY, Executive Director, State Board of 
Welfare, 2120 Market Street, Wilmington, Delaware 

ARTHUR B. RIVERS, Director, State Department of Public 
Welfare, P. O. Box 1108, Columbia, South Carolina 


NATIONAL COUNCIL OF LOCAL PUBLIC 
WELFARE ADMINISTRATORS 


Officers and Executive Committee 


Chairman: BERNICE I. REED, Director, Denver Bureau of 
Public Welfare, 650 Cherokee Street, Denver, Colorado 
Vice Chairman: DOUGLAS WOOD, Administrator, Fulton 
County Department of Public Welfare, 160 Pryor Street, 
S. W., Atlanta 3, Georgia 

Secretary: HOWARD L. RUSSELL, Director, American Public 
Welfare Association, 1313 East 60th Street, Chicago 37, 
Illinois 

JOSEPH E. BALDWIN, Director, Lake County Department of 
Public Welfare, Gary, Indiana 

PETER HALSTED, Director, Bergen County Welfare Board, 
Administrative Building, Hackensack, New Jersey 

GEORGE P. MILLS, Executive Director, Allegheny County 
Board of Assistance, 4 Smithfield Street, Pittsburgh 22, 
Pennsylvania 

LILLIE H. NAIRNE, Director, Department of Public Welfare, 


Orleans Parish, 700 Lafayette Street, New Orleans 9, 
Louisiana 


WILLIAM G. O'HARE, Secretary, Overseers of the Public Wel- 
fare, 43 Hawkins Street, Boston 14, Massachusetts 


RALPH D. L. PRICE, Director, Saline County Department of 
Social Welfare, 1417 Pershing, Salina, Kansas 


ARTHUR J. WILL, Superintendent, Department of Charities, 
1100 Mission Road, Los Angeles 33, California 


PUBLIC WELFARE 


THE CHRONICALLY ILL 
(Continued from page 55) 
does not leave to the old-age assistance client more 
than the least desirable of the available housing, 
which is distressingly poor. 

It is believed that much can be done about housing. 
Ideally the standards of the Health Department, of 
the Bureau of Buildings, and of the Welfare Depart- 
ment in any large city should be the same. By this 
is meant that the Welfare Department should be pre- 
pared to budget the amount necessary to provide 
shelter according to the minimum standards of the 
local Health Department. Further, it is meant that 
this joint standard should also be the same as that 
adopted by the local Housing Authority which admin- 
isters the federal slum clearance program. Baltimore 
is far from this objective. There is, however, a local 
committee, consisting of representatives from the 
Health Department, the Department of Public Works, 
the City Plan Commission, the City Solicitor’s office, 
and the Department of Welfare. The entire weekly 
meeting is devoted to the single subject of housing 
and how the city can best work out a decent housing 
program for low income groups. 

During the past year, Baltimore has experimented 
in a small way with actually trying to find houses 
where old-age assistance clients may find adequate 
board or lodgings. This has been none too successful 
due to the crowded conditions. The Department, 
however, intends to press this service in the future. 


Tue Furure 


HE HOPE For the future is for a steadily expanding 
p pera set-up so that old-age assistance may 
be less and less necessary. This means wider insur- 
ance coverage and higher benefits than are now avail- 
able under the present federal law. No matter how 
wide the coverage or how high the benefits, however, 
there will probably be a continuing need for some 
form of old-age assistance. If this can eventually 
become part of an assistance program without cate- 
gories, so much the better. This, again, would be a 
step forward. It must always be remembered, how- 
ever, that no matter how few older persons need an 
assistance grant in the future and no matter how 
much its importance may diminish as the insurance 
program expands, it will still be just as important 
to the individual who must seek its protection. It is 
for this reason that those of us on the local level, ac- 
tually working with clients, feel so strongly about the 
need for expanding the assistance program until there 
is, in fact, a floor of adequate security under the aged 
who are without private resources. 





New Council Members 





Membership in the National Council of Local 
Public Welfare Administrators is open to local direc- 
tors of public welfare who are members of the Amer- 
ican Public Welfare Association. Application for 
enrollment should be submitted to the headquarters 
office for action by the Membership Committee of 
the Council. 

Those local administrators who are members of the 
Association but have not enrolled in the Council 
should do so to be assured of maximum service. 

Since the February issue of Pustic Wetrare, the 
following administrators have been enrolled as Coun- 
cil members: 

Mrs. Marie B. Anderson, Chatom, Alabama 

Mr. E. P. Boyden, Richmond, Virginia 

Mr. Walter G. Buckle, Wilmington, Massachusetts 

Mr. William N. Evers, Newark, Ohio 

Miss Helen M. Hall, Trenton, Missouri 

Mrs. Caroline M. Hill, Decatur, Georgia 

Mrs. Betty W. King, Luverne, Alabama 

Miss Erline Lide, Bay Minette, Alabama 

Mrs. Jennie B. Lundin, Ridgway, Pennsylvania 

Mrs. Edith Scott, Hermitage, Missouri 

Mrs. Claire S. Somerville, Brewton, Alabama 

Mrs. Virginia B. Spuhler, Johnstown, Pennsylvania 

Mrs. Letha C. Voris, Redwood Falls, Minnesota 

Mr. Ralph L. Wilson, San Luis Obispo, California 





Directory Changes 





The following page references pertain to the Pusic 
Wexrare Directory 1944, available from the Amer- 
ican Public Welfare Association at $1.50 per copy. 
Ohio 

Miss Bell Greve has left the position of Director of 
the Cuyahoga County Relief Bureau and Area to 
accept an assignment as Consultant on Rehabilitation, . 
Welfare Division, United Nations Relief and Reha- 
bilitation Administration, Washington, D. C. (p. 155). 


Utah 

Sophus Bertelson has been appointed Chairman of 
the State Public Welfare Commission in Utah 
(p. 189). 


Washington 

Mrs. Kathryn Malstrom has been appointed Direc- 
tor of the State Department of Social Security, suc- 
ceeding Verne M. Graham (p. 199). ‘ 














APWA PUBLICATIONS OF PARTICULAR INTEREST 
TO LOCAL PUBLIC WELFARE ADMINISTRATORS 


THE BASIS FOR ADEQUATE STAND- 
ARDS OF ASSISTANCE, by Blanche F. 
Dimond; Budgetary Principles and Problems 
in Mutual Assistance Programs, by Sue E. 
Sadow, reprinted from Public Welfare, June, 
July, and August 1943. 19 pp. 50 cents. 


CONCEPT OF ADMINISTRATIVE EX- 
PENSES IN ACCOUNTING FOR PUBLIC 
ASSISTANCE EXPENDITURES, by Anne 
Geddes and Joel Gordon, reprinted from the 
Social Security Bulletin, July 1939. 7 pp. Free. 


ORGANIZATION AND ADMINISTRA- 
TION. OF LOCAL PUBLIC WELFARE 
SERVICES, by Jarle Leirfallom and Major 
R. P. Drake. Most of this material appeared 
originally as a series of articles in Public Wel- 
fare, June through November 1943. 63 pp. 
$1.00. 


STANDARD CLASSIFICATION OF PUB- 
LIC ASSISTANCE COSTS, final report of the 
Committee on Public Welfare Accounting. 
December 1942. 54 pp. $1.25. 


THE PUBLIC WELFARE DIRECTORY 
contains listing of federal and state public 
welfare agencies and officials, local public 
assistance agencies and officials serving cities 
of over 30,000 population, a summary of in- 
terstate correspondence procedures for each 
state, and valuable appendices including sum- 
maries of state residence requirements for 


public assistance eligibility. 247 pp. $1.50. 


A limited number of copies of the 1944 edi- 
tion are still available. The 1945 Directory 
will be published soon after April 1, 1945. 


PROBLEMS OF AN ADMINISTRATOR 
WORKING WITH A MERIT SYSTEM, by 
Howard L. Russell. June 1941. 13 pp. 15 cents. 


A PUBLIC WELFARE JOB STUDY, An 
Analysis of Selected Positions in Public Social 
Work, June 1938. 75 pp. 50 cents. 


SOME CONSIDERATION IN THE ORI- 
ENTATION OF THE INEXPERIENCED 
WORKER WHO IS UNTRAINED, by Anne 
A. Cassatt, reprinted from Public Welfare, 
November 1944. 6 pp. 15 cents. 





QUANTITY DISCOUNTS. A discount of 10 per cent may be taken 
on an order for 10 to 25 copies of a single publication, or a discount 
of 20 per cent on orders for 25 copies or more. 


HOW TO ORDER. Orders for publications should be addressed 
to the American Public Welfare Association, 1313 East Sixtieth Street, 
Chicago 37, Illinois. To avoid billing expense on small orders, we ask 
that payment accompany orders totaling less than $1.00, unless agency 
purchasing requirements make this impossible. 
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